PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

INSTRUCTIONS: This form should be used for tansmittmg the ISSUl i EE and PUBLK A I K>\ I I I ill' required)! Blocks 1 through 5 should be completed where 
appropriate. All fuithei corn | n icludin I'a i mce orders and notification of maintenance fees will be mailed to the current com i in i i 
i i i I v III i ii i in Block 1 b\ (i) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 
otifications. 


LAW OFFICE OF DAVID H. JUDSON 
15950 DALLAS PARKWAY 
SUITE 225 
DALLAS, TX 75248 


Note: A certificate of mailing can c 
feels) I ransmittal. I his certificate c 
papers. Each additional paper, such 
lia\e its ira n certificate of mailing oi 


domestic mailings of the 
any other acconrpam ing 
or formal drawing, must 


( ertificate of Mailing or '1 ransmission 


| APPLICATION NO. 

10/779,691 

TITLE OF INVENTION: 


FILING HAIL 


MRS! NAMED INVENTOR 


F. Thomson Leighton 


ATTORNEY DOt Kl I NO. ( X )N L1RMATION NO. 


PUBLICATION FI 


CLASS-SUBCLASS 


of "Fee Address" (37 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

J "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 


(2) the name of a single firm lha\ ing as a member ; 
registered attorney or agent) and the names of up t( 
2 registered patent attorneys or agents. If no name i; 
listed, no name will be printed. 


, David H. Judson 


3. ASSIGNEE NAME AND RESIDENCE 


ED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 
Akamai Technologies, Inc. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Cambridge, Massachusetts 


Please check the appropriate assignee category or categories (will not he printed on the patent) : L_) Individual (Z) Corporation or other private group entity Q Government 


4a. The following fee(s) are enclosed: 
l£J Issue Fee 

Q Publication Fee (No small entity discount permitted) 
J Advance Order - # of Copies _ 


4b. Payment of Fee(s): 

□ A check in the amount of the feels) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

0 The Director is hereby authorized by charge the required ft 
Deposit Account Number 501269 


's), or credit any overpayment, tc 


5. Change in Entitj Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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NO I E: I i I I I i I 1 1 | i III I i 1 it I 1 ty ir 

interest as shown by the records of the 1 hiked States Patent and I rademark Office. 


Authorized Signature /David H. Judson/ 
Typed or printed name David H - Judson 


Date March 3, 2010 

Registration No. 30,467 
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tins form and or sruriresiions foi reducing this burden, should he sent to the ( liief Information Officer. I hS. Patent and I rademark Office. U.S. Department of ( ommerce, P.O. 

» 1450. Alexandra. Vireini 'I 1*450. D« O] l:ND Fid OR ("( IPEE I ED I'ORMS TO THIS ADDRESS. SEND I O: Com lor Patents. P.O. Box 1450, 

' ' "2313-145" 


\lex mdna Vi ;mi i 5 ! 1 3 1450 
Under the Paperwork Reduction Act of 1995, n 


v required tc 


a collection of information unless it displays a valid OMB control number. 
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